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Myocardial Steatosis and Left Ventricular Function  
in Type 2 Diabetes Mellitus 
Assessed with Magnetic Resonance Imaging and Spectroscopy
1. Application of respiratory navigator gating and volume tracking in 1H-magnetic reso-
nance spectroscopy of the human heart improves spectral quality and the repeatability of 
triglyceride assessment. This thesis.
2. Progressive caloric restriction induces a dose-dependent increase in myocardial triglyc-
eride content and a dose-dependent decrease in diastolic function in lean healthy men. 
This thesis.
3. Myocardial triglyceride content increases in the physiologically ageing male heart and is 
associated with the age-related decline in diastolic function, independent of body mass 
index, blood pressure, and biochemical blood markers. This thesis.
4. A combined cardiovascular magnetic resonance assessment of aortic pulse wave veloc-
ity, aortic distensibility, and heart function reveals abnormal pulse wave velocity and 
distensibility in patients with type 2 diabetes mellitus, independent of blood pressure. This 
thesis.
5. Myocardial triglyceride content is increased in uncomplicated type 2 diabetes mellitus 
and associated with impaired left ventricular diastolic function, independently of age, 
body mass index, heart rate, visceral fat, and diastolic blood pressure. This thesis.
6. The myocardium can adapt to substrate overabundance but may lose this flexibility with 
continued stress. Chess DJ, Cardiovasc Res; 2008.
7. Molecular magnetic resonance imaging offers the possibility of complete bench-to-bed-
side translation with a single molecular, anatomic, and functional imaging modality and 
has the potential to become a transformative technology in cardiovascular medicine. 
Sosnovik DE, Circulation; 2007.
8. Aortic pulse wave velocity is a powerful independent predictor of mortality in both diabe-
tes and glucose-tolerance-tested population samples. Cruickshank K, Circulation; 2002.
9. Clinical assessment, together with D-dimer testing, may sometimes circumvent the need 
for imaging in acute pulmonary embolism. Otherwise, there should be a low threshold for 
diagnostic imaging. Tapson VF, N Engl J Med; 2008.
10. The failing heart is an engine out of fuel. Neubauer S, N Engl J Med; 2007.
11. The difference between the impossible and the possible lies in a man’s determination. 
Tommy Lasorda.
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